TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A1S5 (4) ; 


15M 4-64 


—"s 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


filled in by the funeral 
jon papers. Pages 1 and 


[-transit permit. Then please remo 


of Health prior to burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eO0T 


0221 S CERTIFICATE OF DEATH 
3 Le Ba pests 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
5 ). COUNTY 
5 Kent neat 21 Maryland ~ sos akene 
be b. sit RURAL an sie ngaceeuten) limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 = lifetime |? 7chestertown 
a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e area 
i * . 
X% |At Home 509 West High St. ' 509 West High St. ves WRG 
3. bist aa First Middle Last 4 ome Month Day Year 
(Type or print) Earle A. Barnes DEATH Feb. 17 Py 1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SEHVEVER MARRIED [~] | & DATE OF BIRTH SAGE [in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Min. 
Fag male white wipowep [-] pivorceD [-] 5 /14/1883 81 a oo Days | Hours in. 
£ 10a. USUAL OCCUPATION feivs kind of workdone| 10b. he OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during get of working life, even If retired) NDUST| col Y; 
5 retired Kent Co. Md. 
cl 14. MOTHER'S MAIDEN NAME 
8 John W. Barnes Sarah Crouch 
&s Wpspeoeaey SR an ete ame 16. SOCIALSECURITY NO. [ 17. INFORMANT Address 
Ss a jates of service) , 
no | 13-05-7243 | Mrs. KatheringBarnes Chestertown, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
0 AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
y IMMEDIATE CAUSE (a) 
“ge eh. DUE TO 
Conditions, If any, which ) ‘ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


THI. OTHER SIGNIFI TONS CONTRIBU EATI VEQINPART (a) |19. WAS AUTOPSY 
"ul TH sy ICANT CON| rigs Ee tas POA DR Saas EY INPART I) pena 
Yes [-]} No [=} 

20a, ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


‘, 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

.m. 19 


20d, INJURY OCCURRED | 206, PLACE OF INJURY (Homo, farm, 
WiitiinnaNGt Sadie factory, street, office bldg., etc.) 


at work at work 


21, | certlfy that (I) (this rope attended the deceased from. 198), Sto that (1) (we) last 
saw the deceased alive on. g gos and that death occurred 2tO=2M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 
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© v 
a wv. PRY 8 ES Bintcror Co] PVs. ol 2/17/65 
22c. PHYSICIAN'S - 22d. DRESS, 
\ ‘ NAME (Type) A. C. Dick | Chestertown, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fe or 2/20/65 | Chester Cemetery | Chestertown, Md. 


MEMO), Cop (lly ShedtEttom, va. 


with wees 


= 33 
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death certificate be executed, 


ician, 


I-transit permit. Then please remove car) 


jept. of Health prior to burial, cremation, or removal, and in any event/within 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending phys 


director, page 3 should be detached for use as the bur’ 


be filed with the State D 


TO HOSPIT. 
death. Pag 


re 
TO FUNERAL DIRECTOR: 


YR AIS (: 
ISM 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02219 CERTIFICATE OF DEATH 02202- 


/1. PLACROFDEATH tien, 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission). 


= Rent e. STATE b, COUNTY 
ee ee MARYLAND Maryland Kent.__ 
b. CITY OR TOWN (if outside ecorporeta limits, ) «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outsida corporeia limits, writs RURAL end give neares! town) 


write RURAL end give nearest town} | 


Chestertown | 66 yrs. |X Betterton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siroet eddress) || d. STREET ADDRESS . Si ne 
| ‘AR 
Kent &Queen Anne's Hospital _P.0..* Box 197 ves (] No PRI 
3. NAME OF First Middle Lest | 4. DATE Month Dey ‘Yeer -— 
DECEASED , | OF 
epee ye ers eicee Marie Burnett | "=*™ Febe CHESS 
5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_]_ 'B. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a paeeneay) neat Days | Hours | Min. 
Female | White | woown fg — owvorcw [] 2/8/99 1 66. | 
Wa, USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ; 
Housewife r | Maryland ae ae 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Craner _ | Jennie Chadwick “ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ityes givewerordates ofservice) 
No 03-34-1588 Delores Dempsey Box. 197-Betterton,Md 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ‘ Si 
‘ IMMEDIATE CAUSE (2) epailinessa Y anhencodebirotn. ; = 
¥ DUE TO C | Zamntonel 
Conditions, if any, which (b) obddgrasesetan hile ckey ula = 
tise to immediate couse — © a: 
(8), steting the underlying (DUE TO i i l g 


cause last, ike 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH | “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 19, WAS ‘AUTOPSY 


PERFORMED? 
= yes [] No E- 
20e. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (State) 
While __ Not While | factory, sireet, office bldg., ete.) | 


am 9 at work [_] at work [_] | \ 
21. 1 certify that (I) (this hospital) attended the deceased from. 19.0.) 10.0000. =, 198 Spihat (I) (we) last 
saw the deceased alive on.. wld Sur and that death occurre Ep lean from the causes and on the dale stated above, 


Fora 7 ATTENDING STAFF 7b On 
mo. | PHYS. $d biteron 1 pays. 2G jg 


226, PHYSICIAN'S "22d. ADDRESS 


wer) Dr, Robert Farr _————|__ Chestertown, Maryland 21620 


MEDICAL CERTIFICATION 


Oe, (Specify) 
UR LEL 


23d, LOCATION (City, town or county) (State) 


2-12-65 | STILL FOND wegen S74 POW, MD 


. REC'D BY REGISTRAR % REGISTRAR’ Ss SIGNATURE 


24 Pea tadt Lehn. 3 SIGNATURE STUL Pond, MD. SAFEB i 1 1 65 5 fleeting Yes 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF ~ CEMETERY OR CREMATORY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY) 


CERTIFICATE OF DEATH Q 308 


\ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before #dmission) 


5 BR 
$ 23 
y 25 8. COUNTY, ©. STATE b. COUNTY 
5 eng Kent MARYLAND || ___Mazyland: i Kent 
= S08 b. CITY OR TOWN [it outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporate limits, write RURAL and give neerest own} 
=< Bas write RURAL end give neerest town) y 
cS =yé Chestertown _| ___13 Days _|| 77 ___Wozton aa 
a 3 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dé. STREET ADDRESS e IS Wena 

ov } ONA 

as 44 ig ] i 
a A|_Kent and Queen Anne's Hospital __ Worton (Rural) Js EINES 

3 Ba 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
gh DECEASED. OF 
ype or print DEATH 
ae __ Edgar Maxwell _ Clark Februar 1.0 51965 
8s 3. SEX 6. COLOR OR RACE|7. ARRIED []] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
3 last birthdey) [Months] Deys | Hours | Min. 
§ : Male White WIDOWED [_] pivorce [_] 1-23-93 2 Eakin | gllog 
We. USUAL OCCUPATION | kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE, Weouol & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) Wérton 


CS) 


Contractor 


Retired) — 


Gi ank 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyexgivewererdatesofservica) 


a 17-05-7575! Minne C, Taylor(Daughter) Worton, oe 


Kent County,Maxyla nd_._—-(United States _ 


14, MOTHER'S MAIDEN NAME 


Mary Wood . 


17, INFORMAN' 


43. FATHER’S NAME 


ease 


Address 


¢ 8. CAUSE OF DEATH [Enter only one cause por line for (0), (b), end (c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: > . e 
IMMEDIATE CAUSE (). Bronchopneumonia 5 Days 
a 2 DUE TO. 
> Sen » Gerebrai Thrombosis 4 MSh Days 5.2 


geve rise to immediate couse 
{a), ateting the underlying DUE TO 
cause last, Sr (e) 


has been signed by the attending physician and compl 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! [ONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
q 5 yes [] NO 

1 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) :~,* 

| op CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 1 20K. {City oF town) (County) ~— Gtete) 

8 Hour e.m. While Not While fectory, street, office bldg., ete.) | 

= p.m, 19 ot work et work t 


Ho. 


att 1992, that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from. 730r. e 
F Feth the causes and on the date stated above, 


., and that death occurred at 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys’ 


saw the deceased alive o; 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO PUNERAL DIRECTOR: Alter this certificate 


22b. DATE 
yeaa ATTENDING, MED, STAFF ‘ SIGNED— 
mo, | PHYS. p< Director [] PHys. [] ae R/$ 
K 2 22¢. PHYSICIAN’ : 22d. ADDRESS a : 
MET; 
ae | Bol Gtr. Ewha Chestertown, Maryland we 
2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY < 23d. LOCATION (City, town or county) (State) 
& aeser” |S C G Chestert Ma 
9° a af. |Chester Cemetery estertown, Md. 
b P 3 $ 'e a ISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AtS {4} AL PREETOS ‘Ss NATSU. Rs ¢ ADDRESS = 2Se. REC'D BY REGI i 45 
ism 7.62 (* farvin V4, Williams Chestertown, Mde |omFEB16 1965 (Corley ecg 
e. : = —— ts fe a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02221 CERTIFICATE OF DEATH 2 


oh 


a 


rs 
2 o 1 ey dialed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
on Kent County warn || * itexyland > CON Kerb 
Ses b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || eX CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BEL R Heese ae tows 
as oH .D, estertown | Lifetime -F.D.#3Chestertown, Maryland 
3 gn 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || Ml. STREET ADDRESS 6. IS RESIDENCE 
eee X At Home -F.D.#3 Chestertown, Md. | vesl] nob. 
s 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
3 owt & 
2 (ype or print) William Henry Graves cata February 19 1965 
5 5. SEX 6. COLOR OR RACE] 7, MARRIED” NEVER MARRIED [-] | & DATE OF BIRTH AGE (tr years [IE UNDER 1 YEAR{IF UNDER 24 TRS. 
S| 
He Male Colored | wioweo( | DIVORCED 11/20/1878 | 86 alee lo, | nee 
4 10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 2 during meet of ote Ife, even if retired) INDUSTRY. JUNTRY? 
28 aterman ng Maryland odeA. 
=e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zz George Graves Mary Young 
ie Fp WAS DECEASED EVER IN'U'S- ARMEDFORCES? 16. SOCTALSECURTTYNO. | 17. INFORMANT ‘Address 
. 4 oy " al ce, n : 
BE No 24%-34-8378Miss Gertrude Graves Chestertown,Md. 
= = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 PE reared 
PART |. DEATH WAS CAUSED BY: ‘ eh 
25 ) STMOEIRTE CAUSE (a) 2 Vrdoutin Art a 
es i am DUE TO 


f Pe ? 
Conditions, if any, which 0) AAT 619 ekolire Cael 


gave rise to Immediate ree 
cause (a), stating the 
underlying cause last. (c). ALU 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


S 19. WAS AUTOPSY 

= PERFORMED? 
O71; ves [] No bef 

a 

= oe Ge a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part II of Item 18.) 

# (IF EITHER, NOTI IEDIGAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

= m. 19 at work at work 


21. | certify that (1) (this hospital) 
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director, page 3 should be detached for use as the burl 


afonded the deceased. from_“f-—/ =—_, 192 3, to =. 19GS, that (1) (we) last 
saw the deceased alive on. tale 196+, and that death occurred at2-‘¢¢ 4M, from the causes and on the date stated above. 
22a, SIGNATURE 22d. DATE SIGNED = _ 
5 wo. BENING per Binticror CI Swe (| 2/2? il 6> 
22c. PHYSICIAN'S ? 22d. ADDRESS 
| vane (ye) Rudolfs‘Eglitis M. D. Rock Hall, Maryland 
7a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Bute Sree 2/23/1965 Quaker Neck Cen. Chestertown, Maryland 


25a. REC'D BY REGISTRAR 


pw EB 25 1965 


24, ‘ADDRESS 


Chestertown, Nd. 


25b. REGISTRAR’S SIGNATURE 


FUNERAL AE « 


VR A15 (4) 
15M 4-64 
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death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


a 
s 
*% 
a 
vd 
°o 
2 
4 
N 
c 
= 
> 
vv 
= 
5 
g 
4 
3 
2 
a 
a 
5 
3 
= 
5 
8 
= 
5 
3 
a 
oO 
ee 
3 
a 
3 
5 
T. 
beg 
Fa 
a] 
o 
2 
e 
is] 
o 
n 
» 
a 
om 
ie] 
a 
8 
3] 
> 
it 
ra 
ce} 
ad 
« 
B 
# 
a 
an 
° 
m 
ce} 
= 


VR AIS (. 
20M S-6: 


nsif permit. Then please remove c: 
|, cremation, or removal, and in any event,’ w! 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


in 72 hours after death. 


ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N22 05 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


@, COUNTY 
<u Kent MameNon ||. 2 Metayllanna = SOUT ene 
b, CITY OR TOWN {if outside corporata limits, |e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neerast town) 
writa RURAL end give nearest town) } 2 
Chestertown adult life | Chestertown 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4. STREET ADDRESS IS Was 
ON A FAI 
Kent & Queen Anne Hospital _ (short) pehbae ger St. yes _] NORK 
NAME ¢ OF ‘ “First “Middle ‘Lost ATE Month ‘Dey Year 
{Type or print) John O. Hunter |" SEATH 2/6 /65 19 
3. SEX | 6. COLOR OR RACE) 7. MARRIEDSESENEVER MARRIED | & DATE OF eeTH 8. AGE (ln yoons [FF UNDER T YEAR| IF UNDER 
5 lest birthday) |"Months| Deys | Hours | 
male white wivoweo[] — ovorceo [| 2/22/1908 56 a ag 3 = 


We, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or foreign country) | 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 


hauffer State Roads Comm, Queen Anne Co. Md. ___USA 2 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Otis G. Hunter | Sallie K. Jones 
15. na ieee AL P nt each ad 
pies |) a kaa ee er eg a 
~> ee ee e estertown, Md 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).] : ie 7 ie teva 
‘anor eRein Coronary thrombosis |"1e hours 
eA / DUE TO 
Conditions, if any, whch (b) 


geve rise to immadiate couse 
DUE TO 


{e), steting the underlying 

couse lost, (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
= —. < ': = a: MED’ 
= 
3 EGS 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City ortown) —~—~—~(County) (Stete) 
Heartern: While Not While fectory, street, office bldg., etc.) | 
= p.m. 9 et work at work t 


21. | certify that (I) (this HLA attended the deceased from... weep 19.04 that (1) (we) last 


saw the decease , and that death occurred ioe , from nis causes and on the date stated above, 


tee eg ATTENDING MED. STAFF 226. SONED 
mp. | PHYS. {2} pirector [] Puys. (] 27 /65 
22c. PHYSICIAN'S _ f = m3 22d. ADDRESS i el 
NAME (Type) Robert W. Farr Chestertown, Md. 


230, BURIAL, CREMATION, 
REMOVAL Fr areas 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY teu LOCATION (City, town or county} 


2/8/65 Church Hill Cemetery| Church Hill, Md. 


sn COI TT lle Chestertown, Md, [jf EB ges "UE Badge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


t~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( “ohibteeces OF DEATH 022 
s $2 02223 : , 06 
% 23 1, PLACE OF DEATH Fa 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence betora admission) 
a tes a. COUNTY a. STATE, b. COUNTY _ 
2 2ce Kent MARYLAND |! Maryland Queen Anne's 
= =v3 B. CITY OR TOWN {il outside corporate limits, | ©. LENGTH OF STAYIN Ib c. CITY OR TOWN (II outside corporata limits, write RURAL and give nearest town) 
~ FES write RURAL and give nearest town) r 
Sew KE Chestertown 12 hrs. a Rural Millington LX- a 
Ban , NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) 4d, STREET ADDRESS «IS RESIDENCE 
e: er 4 ON AF. 
42 /A|____Kent_& Queen Anne's Hospital =~ __| vs] nol] 
& ¢ BN 3. NAME OF First Middle Lest “4. DATE ‘Month Dey ‘Year 
5 2 a REET EeED, OF 
it] 
g pegs rrs David _ Andrew _Kennedy ee 2 23 19 65 
5. SEX 6 COLOR OR RACE|7, warnieD [_] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ¥ Jest birthday} es) Deys | Hours | Min. 
ea Male Negro wipowen [ DIVORCED [ 8/1 17/63 ville * Jie aye 
§ ss? 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 29°? done during most ol working lila, even il retired) 
5 38 A none none. i _ Kent Co., Maryland - U.S.A, 
~~ 23 3 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
= Qg= 
2 : 
3 3n8 Walter Kennedy Arezelia Massey ¥-. ge mee “Y 
e 55% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 323 (Yes, no, or unkown) | (Il yes givewarordatesofservics) | 
= 2 2 no |___none Walter Kennedy, Rt. #1, Millington, Md, _ 
é g & = 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) ae ean 
* 
ee) 55 PART |, DEATH WAS CAUSED BY: £ 
3 m4 % IMMEDIATE CAUSE (8) ny, Beuar: Weld ‘ i 
Hes : << 
Saar DUE TO a 7 ~ 
32°88 ey eR as le Sean if SDA. 
a = & Conditions, if any, which (b)_ J Pips licker APA RE Oe Nhe 
ec Bs 5 geve rise to immedicta couse . +z 
ee, 5 {a), stating the underlying (| DUETO 
oo £ o 3 couse last. . nal . sii = ——S — 
Bless Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]| 19, WAS AUTOPSY 
im yo g an ae ees Ng PERFORMED? 
Oste, Olé G+ ww ~ Seem & keh Vor Cue - L 4 ves []_ No x] 
he ae © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
OE aie © |e EITHER, NOTIFY MEDICAL EXAMINER) 
ey 33 % |20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (County) (Stet) 
bel ge 8 Hour a.m. While __No! While factory, street, office bldg., 
ES ae Z 2 a 9 at work [_] et work 
= BS 
EB 2ORS 21. I certify thal (I) (this hospilal) atlended the deceased from... es wr 19..2,) that (I) (we) last 
HE saw the deceased alive on... BANDS 65. and ue death occurred ith 5Qamon ee causes scent on the dale stated above. 
GA 2ie. SIGNATU 22b. DATE 
ATTENDING STAFF SIGNED 
(ee 3 ¥ Ses me) mo. | PHYS. DIRECTOR Oems O A/a 6 /b5 
n ag PE )22e. PHYSICIAN'S fe "| 22d. ADDRESS 
NAME (Type! 
a ess | we Thomas/J. Solon, M.D. Chestertown, Maryland 
Ss 33 Ze. BURIAL, CREMATION, | 23b. DATE si Jac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county} (Siete) 
OVAL {[Specity) ? my 
otge3 Sogn 2. si 5/65 | Pond Town Com E Lean Weak) Mi Wetow, Md, 
e Ye RE 24 same L DIRECTOR'S SIGNATU ADDRESS 2Se. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
wa Avast. wid 


oa MAR 11985 LCLeoaba stg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02296 | ___ CERTIFICATE OF DEATH : 02207 


rs] — 
£ 7 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare decenved lived, If institution: Residence before admission) 
ne a. COUNTY a. STATE b. COUNTY 
§ eae Kent 25 _MARYLAND __ Maryland Kent 
12) 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Swit write RURAL and give nearest town) 
A ens Chestertown 79 days fi llington 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS je. IS RESIDENCE 
3 e ] ON A FARM? 
Jel Kent & Queen Anne's Hospital no {] 
= 3. NAME OF First Middle last 4, DATE Month “Day i 
Ny DECEASED nie 3 OF 
sx | Uiype or prim) Minnie Meekins | DEATH 2 2) 1965 
3. SEX |S. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH . {9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
: last birthday) peel Days | Hours | Min. 
as Female White wivoweo fe] ovorceof]| 6/30/83 eames: 
EB TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ] 12. CHIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
Housekeeper Home Maryland | U.S.As 
13. FATHER’S NAME ~ ’ 4 | 14. MOTHER'S MAIDEN NAME 5 
James Wheat | Mary Ann? « 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address ¥ 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) ] 
no none | Hospital Records . eer 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; - ONSET AND DEATH 


i “ IMMEDIATE vow C16 fev: al di eis me | Spams u 
Qn Pm Prim 


Conditions, if any, which 
gave rise to immediate cause 


i site th sndebon DUE TO BM ext we Q _ (02) 1 2 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT cable C ING TING TO DEATH DEATH BUT NOT REDATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) NAS. AUTOPS 
5 SS EE, ueo, vis [] No 

= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) ih = 

& ] OR CONTRIBUTING [] CAUSE OF SEATH | 

© [ME ETHER, NOTIFY MEDICAL EXAMINER), 

3 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 

5 Hale sin! While __ Net While factory, street, office bldg., etc.) | 

2 i: 19 Jat work [_] at work ' 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ee a ite e Q5that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on..... 


aig ATTENDING STAFF ae Po 
a2 mo, | PHYS. fH BiREcrOR Lay: PHYS. Oo PP Ser? rn 
£ 3 22¢. PHYSICIAN'S 22d. ADDRESS 
ane pont ee Ass Olen Be _Ghestertown, Maryland 
a = = - i ee s- — 
Ser 23a, BAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
a REMOVAL (Specify) 

920 Burial March,1,1965 ss te ; Chestertown, Kent Co; Md. 
Be iL DIRECTOR'S SI IATUR! ADDRESS 25a. "WAR “ob f seed! 

VR AIS [4 

15M 7-62 ie Ylhiiglen md. [pate we bi “¢ 


3 


. 


\ \ 
24 hours after death. 


ificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR A15 (4) 
15M 4-64 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


1S 


©: 


and int 


by the funeral 
Pages 1 and 2 


pletely filled 
arbon papers. 
, within 72 hours after deat! 


nt. 


ian 
lease 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be file 


GP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH D228 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 


a. COUNTY KEN 7. WaioKo a EM ARYLA ADE COUNTY KENT 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


KENNEBYYV) PRs ES YRS. 4 KENNEDY VWLLE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 8. ee 
| ves[)_noPS) 


3. NAME OF First Middle Last a, DATE Month Day Year 

fyeoreint) GEORGE FKOLAND KINGG OLD | tan FEB. /7 1965 
5, SEX 8. COLOR OR RACE |7, wARRIED PR] NEVER MARRIEO[_]| © OATE OF BIRTH 9, AGE (Im years | IF UNOER1 YEAR]IF UNOER 24HRS, 
MALE 


WHITE wivoweD [-] oworceD [] JAN, 27, SBPS" jast birthday) Laima Oays Min. 


yrs. 
10a. USUALOCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


C1 GARRER us Rist orks quey dae, MD 
JAMES FP RINGGOLD | MARY WHALAND 


& Die banda! ihe UST SRE EORCESE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes” |W 213-44 2325 CLARA _B.RINGGOLD, KENNEDWKLE, MD, 


12. CITIZEN OF WHAT 


OUNTRY7 
USA 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 Coe \ ARS Ee 
; IMMEOIATE CAUSE (2) CASS chs Linfu er eer ca 


Y DUE TO 5 

Conditions, if any, which ae ee ¢ Js Ke ; 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] Nota 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF 0! 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 

Hour a.m. 
p.m. 


20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, 

while Not While factory, street, office bidg., etc.) 

19 at work[_] at work {J 

21. | certify that (1) (this hospital) attended the deceased from. 
: 1a 


se i, 19. to_<~ that (1) (we) last 
saw the deceased alive on. “>and that death occurred aif BE, from the causes and on the date stated above. 
22a, SIGNATURE _—™ 


22b. OATE SIGNED 
no MEO" pine BE OZ Bt 
RTH UR 7. KERFE _CHESTERTOWN, MD, 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


2-)9-65 | CRUMPTON CEMTY | CRUMPTON, TP, 


, »FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
liche A. Haney STILL FOND, MD, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAl ; 
NAME (Type) 


2a. BURIAL, CREMATION, 
OVAL (Specify) 


24, 


ome FEB 19 1995 forty rcp 


L- 


in 24 hours after. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


A 
be 
DIRECTOR: 


©. 


TO HOSPITAL, 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0299¢ CERTIFICATE OF DEATH 2209 


iE Be al DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, Hf institution, Residence betore admission} 
e. 


ry 


e3\ 
38 
25 UN’ 
re MARYLAND | * fiat ryland en 4 
=03 B. CITY OR TOWN [il outside corporate limits, ©. LENGTH OF STAY IN Tb c. CITY OR Ya {If outsida corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give nearest town} 
ae) N 17 days _||x Betterton 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect addross) ‘4, STREET ADDRESS * @. IS RESIDENCE 
= & 5 4 ON A FARM? 
32S 72 |qKent-& Queen Anne's Hospital |’ none pee iy 
2 Su 3. NAME OF Middle Last 4, DATE Month Dey “Yeer 
eat Geeta DEAT 
Bow Vail _ George Resiae. |" “Robinson | °F" Feb, 16 19 65 
$= 5. SEX %. COLOR OR 7. MARRIED [xq NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {ln yoor [IF UNDER YEAR IF UNDER 24 HRS. 
ee vig Months) Daya | Hours | Min. 
ic = ; wow [] _ vivorceo [] 8/11/98 ca ale 
° : 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
° done during most of working life, even if retired) 
a Engineer __ | DuPont _ | Pennsylvania_ U.S. 
i 13. FATHER'S NAME : | 14, MOTHER'S MAIDEN NAME or = 
ae George J. Robinson _ ; Elizabeth Owens: 7 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT + Address . 
Ze (Yes, no, or unkown) | (Ifyes give werordetes of service) 
pe No —___| unknown Mrs. Anna H. Robinson Betterton, Md. 
= § 18. CAUSE OF DEATH [Enter only ona cause par line for (6), (b), ond (c).] INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY: (eo Cae Toa patel oC aly 
ae ‘ IMMEDIATE CAUSE fe) \ Cv Avo — VieVven es Rca Nae ee aes 
a2 a € / j DUE TO. rr” 
= § ey ee which (b} Cw Sachs NEAR aaa oct se wm ol ga ee — 
fata couse 14 4 

= Ney; slips ake SAMS OLE! know about this deat f en ae to ake it a 

5 colt J Medical Examiner's caso. 

© PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aE W HE ne DIS ASE CONDITION GIVEN IN PART I(e} Wy. eas ft Gueas 

—TT hb. eae Farr, he 
] 

Ss nv es qite\s, Ca “Depu uty M "Medieay Examiner 0) ¥° 

a 206¢. sae WAS UNDERLYING [7] '20b, DESCRIBE HOW Sinvooritn. (Enter ni jute of Pt in Part | or peu J of item 18.) 

LS OR CONTRIBUTING (] CAUSE OF DEATH 


ae ~ (Stata) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) te \ \ aN \ awMwnt~ ce \ aN ras 
= va 


20. TIME OF INJURY Month, Day, 7a 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | ay (City or tow 
a> While __Not While f treed olfice bldg.. etc.) 
Bm, 


‘et work at work 


After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Healt! 
MEDICAL CERTIFICATION 


191 5 to. FED «AO... Ses AL, that (I) (we) last 


21. 1 certify that (!) (this hospital) attended the deceased from... AMN«..... ci DB. 
saw the deceased alive on. Feb... 16 1965.., and thal death occu Q ie Acde the causes hs on the date stated above. 
[ , 22b. DATE 


ie. SIGNATURE ATE STAFF S|@NED 
yo. PIE Biker Oy BME Ae a 


q 2c. ACE BS —Y~"|32d. ADDRESS _— 
} NAME (Typel 
/ A Ro. __|.. Chestertown, Maryland. 
Fie, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
OVAL [Speci d 
E tinal | &-/9-65 | Tot Kaur JALt Philos « fa - 
VR AtS {4} 
15M 7-62 


24 FUNERAL cgi 'S SIGNATURE WF Logs: 25e. FEB 23 1986 25b, ak '$ SIGNATURE 
CLE LLEL IY £ A Parunck VO WARK Date gt 
scsi tf lea af clap 


‘VR AIS (4) 
15M 4-64 


I or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funer; 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within § hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E) 


CERTIFICATE OF DEATH 02 
s 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bet 8. COUNTY Kent a. STATE b, OU 
“38 MARYLAND aryland en 
25 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c, CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
£ 2 write RURAL and glve nearest town) 7. 
2 e R,F,D.#3 Chestertown, Maryland 
ee x d. NAME OF HOSPITAL OR INSTITUTION (If fot In hospital, glve street address) || d. STREET ADDRESS = e. Scab ae 
AT Home R-F.D.#5 Chestertown, Md. | Fy wi 


3. NAME DF Year 
DECEASED First Middle Lest fi DATE Month Day 


3 {Type or print) DEATH 

| ser aE 7. MARRIED th NEVER MARRIED SENenS: BIRTH Ex RAGA DER a4 on 
& e Male Celered wipoweD [_] DIVORCED {_] 10/18/1885 | Te ies Months] Days | Hours | Min. 
on a Glve kind of work done 10b. CE OR ‘IL BIRTHPLACE (County & State, or foreipn country) | 12. caBY or WHAT 

82 "Warming ” | Para Kent County U.SeK: 
S S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
+ Richard Strong Carrie Johnson 
a ae WAS DECEASED: Fie Gea areas 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

E Ne | 20-34-9934 irs. Sarah Strong R.F.D.#3 Chestertown 
be: 18. CAUSE DF DEATH [Enter only one cause per line for (a), (B), and (c).1 ita Serer 
i PT ANE 5 Kilby Vedoleh row icre 

=. / f ie 

Conditions, ony, which) gy Aste dic ColCrang ent Ch, GAMa 43° Bonar 


gave rise to Immediate 
cause (a), stating the DUE TO thd 
underlying cause last. (Cc). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


Hour e.m. factory, street, office bidg., etc.) 


p.m. 19 


21. | certify that (I) (this hospital 


saw the deceased alive o! 
22a. SIGNATURE 


2 © Feder 
2 

>|s Rad hed Strvs ves [} No [Rl 
f= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Pert II of Item 18.) 
6] OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


While Not While 
at work at work | 


= _, 1964, that (1) (we) last 


, from the causes and Dn the date stated above. 
SIGNED 


22b, DAT 
ATTENDING mq MED. STAFF e x na cos 
Me, mp. PHYS. E4_birgctor C] Pays. ol 6 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (YP) Folitis Rudelfs M.D. Rock Hall, Maryland 

23a. BURIAL, CREMATION,| 23b., DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ( ) 
Poe pias aia user Neck Gen, —_|B,P,D. Chester "> Me. 

24. RECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Why Chases md. | DATE ob feborkes Jecgee 


lygttended the deceased from. 
= (/—_19 and that death occurred a 


Page 4 may be retained by the hosp 
hould be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certi 


S| 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 229 2 CERTIFICATE OF DEATH 02214 
1. PLACE OF DER’ a 2. USUAL RESIDENCE (Where deceased lived, If Insiitulion: Rasidence before edmission) 


s z 
3 
es + , COUNTY STATE A b. COUNTY 
5 o KE VT ; MARYLAND = WD. KENT 
ae hee, b. CH OR TOWN auld cerorae imi, |e, LENGTH OF STAY IN TB c. CITY OR TOWN {li outside corporate limits, wiita RURAL and give nearest town) 
Gens ae end give nearest town] Ei 
pie Gee ig ESTER TOMY) EE Ags. ow CHESTE RTto wn) : 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give =a address) d. STREET ADDRESS e. Se 
re _ AEWT Queen Anne's HospiTa, || Rog So.FRowT ST. |wstive 
3. N. First ‘Middle 7. DATE Menth “Day Yeer % 


Reem ORlawdo ANgon___ THomas 


DEATH FEB / 965 


hysician and completely filled in by the funeral 


3 
8 
x A: - 
3 a: 3. SEX 6, COLOR OR RACE/7, smARRIED [] NEVER MARRIED B. DATE OF BIRTH 19. AGE ln yeon iF UNDER 1 YEAR| IF UNDER 24 ARS, 
= a H birthday) | Months] D: Hi Min. 
Fath (PALE WEERO | woowwL] — oworceo[] VAN Sy 6 Sie alter tee vi Ase 
8 a8 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. eroaen {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 a dona during most of working lifa, even if retired) D 
. See ~aets a PIL. AS. 
=e “Se 1g. FATHER’S NAME uy 14. MOTHER'S MAIDEN NAME = eh ey 
a Qa" _ ’ 
$ $42 RoBerT Boyer | CraTHERIWE EkézRBETH Thomas 
pees a pu RA TIS Being SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 323 ‘as, no, o7 unkown) | (Ifyesgive werordelesof service ; Fi 
: He: a, — | CATHERIWE TMoIINS —CHESTERTOWA FID 
Sgtes 718, GAUSE OF DEATH [Enter only one cause per line for (e), {b), and {c).). | SEE = 
33 [ome +8 INSET AND DEA’ 
enue H S PART |, DEATH WAS CAUSED BY: G 4 2 a = a 
Sky 3 : IMMEDIATE CAUSE fa) - Ee efee Fioles 2. ee 
S535 : DUETO --— Pe 
Qua es eo 
zs ae Conditions, If any, which (b). 2 Ec LI TLR LT { ABA 
eset oe to immediate couse 
£2035 (2), steting the underlying ( OVE TO 
Be eese cause last te) . AEN 
FA el San z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
2282 E 
g Egs AE Se et Se nT eye eT) ee | ves [J] no 
2 eta © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Port Il of item 1B.) 
ca] ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSE DS % | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Oes2 2 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) ~— {Stete) 
By gs 3 8 Hae as While ___ Not While fectory, street, office bldg., ete.) | 
Be ae 2 3 om 19 jat work at work t 
5 & a SS Ee i = : 
Hes 2 21. 1 certify that (I) (this-hespital) attended the deceased from. Ad. 18. 1dl.. fo )368. tof py. A2L., IVES, that (1) (we) lest 
BOS 2 saw the deceased alive o: 19. OX, and that death occurred ‘at... f..M, from the causes and on the date stated above, 
S eR? ae ae ; — a) ATTENDING. MED. STAFF we SIGNED. 
o wer =, 5 
oe mts 4 IGA Ak iP Ve ce & & wp. | PHYS. “Ph piRector [1] pHys, [Qo 2-f~b6 5- 
f= Re. PHYSICIAN'S 22d. ADDRESS 
a AME 
Bees || LM a 2 Ross 0. © GHESTERTOWN), MD. =i 
28 Bi? | 23a, BURIAL, SENATOR) os D oe THERE e NAME OF CEMETERY OR CREMATORY | 3d. LOCATION a Sorcmy (Stete} 
4 VAL (Specify! : hi Te fi 
eres 6S eau ntan Cen. Chena) Chester twa (Md 
VR AIS (4) “cy | 24 FUNEBAL DIRECTOR'S SIGNAY Fy 2Se. a b. SEUSS aN 
1sm 7-62 VX SC \ 4 ORE 


: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
icate has be n signed by the atten 


director, page 3 should be detached for use as the bi 


rd 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4! 
20M 5-63 


ding physician and completely filled in by the funeral 


jal-transit permit. 
|, cremation, or removal 


—_ 


“ MARTLANY STATE VEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02228 


CERTIFICATE OF DEATH 


ot. 


} 1, PLACE OF DEATH 


be filed with the State Dept. of Health prior to burial, 


3 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
COUNTY 
ve . STATE r b, COUNTY 
ag Kent MARYLAND Maryland Kent 
23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if oulside corporele limits, wrile RURAL end give neerest town) 
oO wrile RURAL aE give ial town) , K a sige 
<3 Kennedyville xX ennedyville 
pil —- ——— 
20 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straet eddress) | d. STREET ADDRESS: 1S RESIDENCE 
as | i ON A FARM? 
af —— te 2 + = ~ a — — 
oS 3. NAME OF First Middle Last | 4, DATE Month Day 
9 ieee, Ma OF 3 = 
f ‘ype or print] a osSe 7 DM eb | DEATH. L 19 ie ® 
5 Te a aa '|6. COLOR aa R RACE eph Bow MARRIED [-] | 8- BATE OF BIRTH 9. AGE [in ydars | IF UNDER 1 YEAR IF UNDER 24 HRS. 
= 886 last birhday) |"Months) Deys | Hours | Min. 
Sz Male White wipowep [_] pivorceo [] {J ANe 2 ’ 1 yrs. 
2: 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR eee Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ o done during most of porate: even if A 
Pad 
£2 Farmer (Rete) | Farm ’ Maryland Uisen 
Sc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$2 Jay F. Towner Gertrude Bonn 
c ro 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address T = 
23 (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
te No 219-03-577' Wife ‘Same as 2--a b-& ¢ 


1B. CAUSE OF DEATH | lEnter only one cause pe: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


Conditions, if eny, which 
gave rise to immediate cause 
{a}, stoting the underlying 
cause lost. i 


DUE TO 
(c) 


for (e),_{! 


Crlie 


pend (e).) 


Westec ies 


INTERVAL BETWEEN 


ONSET AND DEATH 
AE Fre. = 


DUE TO OA eth yo 


avs 


ee Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES NO ba 


20a, ACCIDENT Cay cf Colon ey 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
P.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 
While Not While 
al work ‘at work 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive Brass SN: 


200. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., ete.) | 


201. (City or town) (County) (Stete) 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


fe oe OME, 


M.D. 


22b. DATE 


ATTENDING STAFF SIGNED 


MED. 
PHYS. oY ts pirector [_] PHys. [] 


Zhai 


Sar 500 Kent St, Chestertown, Md. 


22d, ADDRESS 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


2/15/6 


23c, NAME OF CEMETERY 


Spesutia Cometery 


OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Perryman, Maryland 


ome, 


ADDRESS 


“ Aberdeen, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


yCharleg 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I. DEATH WAS CAUSED BY, 


INTERVAL BETWEEN 
—, ; = SS | ONSET AND DEATH 
: IMMEDIATE CAUSE (eo) pe CRAKE ale et 7 tA. thot (o> 


es awe ie Facials elouea Gogh. oe nite 


Conditions, if any 
geve rise to immedic 
(a), stating the und 
ceuse last, 


ee" CERTIFICATE OF DEATH 02218 
= oe = 
2 HA SE SuATE. ae 2, USUAL RESIDENCE (Where decaased lived, If insiilulion: Residence before admission) 
ee eee - a. STATE b. COUNTY, 
2 2c2 Kent MARYLAND Maryland Kent 

>es b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
= 2 as write RURAL end give nearest town} lifeti hi 

5 

mae Chestertown i ime ; Chestertown = 14 
= 88, ¥ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) fj % STREET ADDRESS #18, RESIDENCE 
ge ia 
s ste 418 Cannon St. ea 4. 418 Cannon St. ves L] No Lx 
$a aa 3. NAME OF ir > NS Lest ) 4 ~ DATE Month Day ‘Yor = 
2 28 DECEASED 5 5 
aces {Teese prin Mary L. Williams DERTH 2th 2/3/65 19 
© Sse = 
‘8 28 3 5. SEX "|: COLOR OR RACE)7, aRnieD [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. ASE tn yee ANDER year eee PAL. 

i 11 a urs in. 
2 female white wipowep [2f —_—ivorceD [_] Jan. 26, 1889 76. ye. | 7 | iS i 2 | ; 
3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE on & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) | USA 
8 Housewife Maryland é 
‘ 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
8 Henry Clay Usilton Lillian Gears : 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yer, no, or unkown] | (Ifyes give werordatesof service) 
z _no _Ben. Williams _- ~ Rock Hall, Md 
3 18. CAUSE OF DEATH (Enter only ono cause per line for (e), [b), end (c).] % 
3 
ot 
2 
> 
& 
2 
= 


DUETO 


a eseieeesde ae LUA A Due ah 


JI 


factory, streat, offica bldg. 


While Not While 
et work [_] at work [_] 


Hour a.m, 
p.m, 19 


21. | certify that (l) (this-hespitel) attended the deceased from... J é 
saw the deceased aljve on.. ae Ae... WG g... and that Ren occurred ALM, from the causes and on the date stated above. 


22e. SIGNATURE 7 22b. DATE 
{lhe feu 755i MD. Mars Sy Bikecron 0 Pats. [Be 2/3/65 Hotes 


22, PHYSICIAN'S 22d. ADDRESS 
ANE ype) wre Paul Ross 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ee (Speci 


Buria 2/6/65 Chester Cemetery Chestertown, Md. | a 
u a LOR" SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OG COM) Chestertown, Md. PORE DEG 19 perky Jeg 


a PART Il. OTHER s 4 JFICANT SND NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI PERFORMED? 
—~l Fe o 

ONS COtrorrtie pital te Sanaa 2 | No 
= | 20a. ACCIDENT WAS UNDERLYING 1) 2Db. DESCRIBE msi INJUR' tate = ite Pert | a = ti i m 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH si Wa So rags ae a a 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y rae 
is 20¢. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
8 
a, 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certiticate has been signed by the attending physj 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


